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FORMD UNITED STATES OMB Approval
A SECURITIES AND EXCHANGE COMMISSION [OMBNumber: 32350078

Washington, D.C 20549 Explres: November 30, 2001
Estimated average burden
FORMD . per responss ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Ml ISW

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Nams of Offering deuummdmﬂmdmmmnged.mdindimcmp)
PFL Corporat. Account One

Fﬂm'Undc(Mbox(u)Mlnly):D Rule504 L[] Rnle503 O Rule506(00 Section4(6) [ ULOR
of O New Amendment

A. BASIC IDENTIFICATION DATA

__). Enter the information requested about the {rer

Name of Isusr ([ check if this is an umcadment xnd name bay changed, and indicate change.)

T e
ifdiffient fom Bxcuie Offices) \
Brief Description of CoT 03 Zﬁ
e 748 T 1T
:::imdmw:ulT;TMNmﬁmlﬂ—l I_I_I O Actel 3 Estimated
R e |

ederals
l'n.uumn All lpars making ta offering of securities in reliance o en cxomptics uwder Rogolation D or Saction 4(6), 17 CFR 230.501 ot seq. or 15 UA.C.
TINE)-

#hen T Flls: A sotics miost be filed a0 Iatar than 13 duyw after the first sale of securitiss in the offering, A notice s deamed Mled with the U.8, Sscwrities snd

n:d-:g -m-&auunhmuhm-mmmqum-ummmauumnh
dus, om hlﬂnﬁ Staes registered or certifiad meil 10 that addrage,

e o Pl UL Secorities sed Exchangs Comission, 430 Fifth Streat, N'W.,Washingion, D.C. 20549

Copies Reguired: Plya (1) coojeg of thia notice cxzst be filed with the SBC, oas of which must be masually signed. Axy copies not menoally sigaed must be
photocopies of the macally sigaed copy or bear typed or printed signatores,

A mow st contain all information Ameondments noad the same of the lssaer and o
Pmquwhl‘n sod suy matavisl changos fom the infemation provicusly i in Parts A xud B MBM&M‘AMMmm
with the
ﬂhf-.' Mhm&hﬂﬂh‘h
Thhnd-MhudhhhhmﬂﬂuhUnh-Lhﬁ Offtwing Exemptios (ULOE) for sales of socuritics in thoss states thet have adopted ULOR snd
that have sdoptad this form. Isaers am ULORE must e & notios with the Secwrities Administystor i cach state where sales cre © be, or have boem
mada lfnw-mquhuhplyu -lwhu clxks for the exemption, s foe in the proper amount shall scoompany this form.  This notics
shall be fled in the spproprinie stazes in MﬂﬂhI.THAMDhMQMIMdﬁmMMNM

ATTENTION

Failure to file notice In the appropriate states will not resuilt In a loss of the federal exemption. Con-
versely, fallure to fite the appropriate federal notice will not resuit in a loss of an avaliahie state sxemp-
tion unless such sxemption Is predicated on the {lling of a federal notlcs.

Potantisl persane -bmbnwﬁhbaﬁhdl*uthmt& form are

not reuaired io respand unkes te form displye & currently vaild ORI control murben
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A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:
o  Bach promoter of the issuer, if the issuer hag been organized within the past five years;

o Each beneficial owner having the power to vots or dispose, or direct the vots or disposition of, 10% or mare of a class of

equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing pastners of partnership issuers;

and
«  Bach general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter (1 Benecficial Owner [J Executive Officer

O Director [OGeneral and/or

Full Name (Last name firet, if individual)

Business or Residence Address (Numbes and Street, City, State, Zip Code)

Check Box(es) that Apply: ([ Promoter O Beneficial Owner O Exccutive Officar

0 Director  OGeneral and/or

Full Name (Last name first, if Individual)

Business or Residence Address (Number and Street, City, Stats, Zip Cods)

Check Box(es)that Apply: O Promoter [0 Beneficial Ownar 0 Executive Officer

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Check Box(cs) that Apply: O Promoter U Beneficial Owner [ Exscutive Officer

[ Directos CIGemeral and/or

Pull Nams (Last came first, if individual)

Business or Residencs Address (Number and Stroet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beooficial Ownar [0 Executive Officer

0 Director OGeneral md/or

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zin Code)

Check Box({es) that Apply: O Promoter [ Beoeficial Owner (0 Executive Offfcer

Fuil Name (Last same first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) hat Apply: [0 Promoter [0 Beneficial Owner [1 Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Uso blank sheet, o copy and use additional copics of this sheet, 28 necessary)
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B.INFORMATION ABOUTOFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? . gs E'lo
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? s
Yes No
3. Does the offering permit joint ownership of a single unit? a a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Clark Securities, Inc,
Business or Residence Address (Number and Street, City, State, Zip Code)

633 West Fifth Street, 52nd Fleor, Los Angeles, CA 90071
Name of Associated Broker or Dealer

same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .. ...... .. ... .. ... .0 i, O All States

{AL) [AK] {AZ] {AR] ¥} fco} [CT] (DB} (DC] {FL] (GA) [HI} [ID]
[TL] [IN] [IA] {KS] [KY] [LA] [ME] (MD] [MA] [MI] (MN] (MS] (MO}
[MT] [NE] [NV] [NH] [NJ] (WMl [NY] [RC] [ND] [OH] {OK] (OR] [FA]
[RI] [sc] (sD] {TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] (wWY] [PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . . ........ ... ... ... ... .. .. ..., O All States

[AL] [AK] (AZ] [AR] [CA] (cO] [CT] [DE! [DC] (FL] [GA] [HI] [ID]
(IL] [(IN] (XA} {KS} (KY] [LA] [ME} [MD] [MA] [MI) [MN] [MS] [MO]
(MT] [NE] (NV] (NH] (NJ] {NM] [NY] [NC] [ND] [OH] [OK] [(OR} [PA]
(RI] [sc] (sp] {TN} (TX] (UT] [VT] (VA] [WA] [WV] [WI] [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . .. ........ ... ... ... ... .. ... ... .. All States

[AL] (AK] (AZ] [AR] (cA] [cCOl [CT] (DR] [DC] [FL] [GA] [HI] [ID]
(L] [IN] (IA] [KS] (KY] [LA] (MB] [MD] (MA] [MI) [MN] [MS] [MO]
{MT] INB} INV] [NH) [NJ] [NM] INY) iNC) (WD)} [OH) [OK) [OR} (PA)
{RI] [scCl (sSD] (TR) (TX] [UT] (VT] [VA} (WA] (WV] (WI} (WY} [PR)

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none” or “zero”. IF the transaction is an exchange oifer-
ing, check this box 0 and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security " Aggregate Amount Already
Offering Price Sold
0 171 AP b} 5
EQUilY. . oottt e et e $ 5
0O Common O Preferred

Convertible Securities {including warrants). . .. ... ............ ... v ent, $ 5

Partnership Iaterests. . . . . ... . ... . ... 0 i s s s 5

Other (Specify _Separate account U $ unknown $2617805/749.68

B s | e 3 s
Answer also in Appendix, Columa 3, if filing under ULOBE

2, Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none™ ot “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors. . . .. ... ... .. i e it e 68 $461 ?,805_-7 49.68
Non-accredited Investors, . .. .... ... [P S
Total (for filings under Rule S04 only) ... .......... et $
Answer also in Appendix, Columa 4, if filing under ULOB
3. If this filing ia for an offering under Rule 504 or 503, cater the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior 0. the first sale of securities in this offering, Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUle 508, . . it ittt i e e a e e e S
RegUIaliON A .. ... i it ca e h 3
Rule 504 . . ... i i ittt ittt sene ettt eaaaa b $
0 T NA $_NA
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
cxpenditure is not known, furmish an estimate and check the box to the lefi of the estimate.
Transfer Agent's Fees . ... .. ... .. ittt ittt e O s
Printing and Engraving Costs. . ... .. ..ottt iiintin it inieanaaenann s O s
Legal Fees. . . e et a s
Accounting Fees .. .. .. . e e e a s
Engineering Fees . .. .. . . . . i e et e a s _
Sales Commissions (Specify finder's fees separately) ... ........................... ns $.58,920,741.87
Other Expenses (idenuify) = == 000 ... O s
Total . . e e e e e e QO s




b. Enter the differencs between the aggregate offering price given in response to Part C.

Question | and total expenses furnished in response to Part C-Question 4.4, This difference
is the “adjusted gross procecdstotheismuer,” .. ...........cccoviiininiinnnns

§. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. Ths total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above,
Payments to
Officers,
Directors, & Paymenta To
Affilistes Others
Salarles and fees . .. .. ittt c it r i araia e ..0 ju I}
Purchasoof reslestate. . ... .o iiviiicnaiacncoannanenanes Gasaen o 3 Qs
Purchass, rental or leasing and installation of machinery and equipment. ........ a s s
Construction or leasing of plant buildings and facilities. ....... cenacaranes o s as
Acquisition of other businesses (including the value of securitiey involved in this
affering that may be used I exchangs for the atacts or socurities of nother ixsuee
PUSIUADE L0 B IIATEBY. < < oo e vt senenannnnrenroneanssosensonnes a ] as
Repayment of Indebtedness. . .. .......oiiiieiaa., eeesmaane a as
Workingeapital .. . ... ... i it iiaisstieatanaan a 3 os
Oher (specify) : o s as
—en...0 ¥ Qs
Column Totals . ..o vo v eevvunensnnan sresesesnnastesraasnsrne 0O s os
Total Payments Listed (column totalsadded) . ... ... c.oovernniinrnnnns u § S
D. FEDERAL SIGNATURE _

The issuer has duly caused this notice to be signed by the undersigned duly suthorizad person. If this notics is filed under Rule 503, the
following signature constitutes aa undertaking by the § to furnish to the U.S, Securitios and Exchangs Conunission, upos written
request of its stuff, the information fumished by the to any nov-accrodited investor purszant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Si Date
PFL Corporata Account One l._7d-’ cf ’ Qe 197

N ofiig:z_(l’ﬁﬂor'l‘ypa) Title of Signer (Print or Type)
\2:\'\ | e ng Lué\{ Vice President, Trausamerica Life Insurance Company
ATTENTION

intentional misstatements or omlasions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. Is sny party describedin 17 CFR 230.252 (c), (d), (o) oz (f) preseatly subject to sny of the disqualification  Yes No
provisions of such ruled .. . ... ... e e i e et et e a 0

Sea Appendix, Columa $, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 2 notice on
Form D (17 CFR 239.500) st such times 28 required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The underaigned issuer represents that the issuer is famillar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be tros and has duly caused this notico to be signod om its behalf by the

Issuer (Print or Type) Signature Duts
Nams of Signer (Print or Type) | Title o!Slpy(Prhleypo)'
Instruction:

Print the nams and title of the signing representative under his signaturo for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 | ) 4 _ ]
Disqualiflieation
undar State
Intend te sell ta| Type of security ULOR (If yos,
noa-aceredited and aggregate attach
iavestora in offering price Type of Invastor and explanation of
State offered (n state amound purchased In State walver granted)
(Part B-Ttem 1} | (PartC-Item 1) (Part C-Ttem 1) (Part E-Ttem 1)
Number of} Number of
Aceradited Noasceradited
State Yes Ne Investors | Amount Iavestors Amaountl Yas Na
AL '
AK
AZ
AR
CA
CO
CT
DR

SEERERIEEFEEFERBEE AR

* Intersest in saparata account is an intarest in an insurance policy.
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APPENDIX

Intend to 1ell
te
noa-sceredited
lavestors la
State
(Part B-Item 1)

Type of security
and aggregate
offsring price

offered in state
(PartC-Item 1)

Type of Iavestor and
amound purchased In State
(Part C-Item 1)

L
Disqualification
under State
ULOE (If yes,
attach
explanation of
walver graated)
(Part E-Item 1)

State

You Ne

Numbar o
Aceredite
Investors | Amount

Number of
Nosnceredited
Imnvedtors

Amount

Yea

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

2|28

UT

FEEFEF

PR
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